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HealthStar search strategy
S39 S16 AND S17 AND S24 AND S35 AND S38 Health visitors or "sisters" (n = 16) who were registered nurse employees from 6 mother and child health centres.
Intervention group: Minimal interaction intervention recommending smoking cessation and practical measures for avoiding child TSE. Communication with the health visitor was prolonged for 5 minutes on one occasion. This session involved a discussion about harmful effects of TSE on children, along with strategies for preventing this (stop smoking indoors, stop smoking in living rooms, quit smoking). Three brochures were provided (1) harmful effects of TSE and measure to prevent TSE by children;
(2) list of local smoking cessation courses;
(3) self-help cessation manual. 
Maternal smoking status
Sustained smoking cessation (smokers at enrolment who "had not smoked at all, not even a puff" in the past 7 days) abstinent at 6 and 12 months) and quit rates (smokers at enrolment who "had not smoked at all, not even a puff" in the past 7 days) abstinent at 12 months)
Sustained relapse prevention (pre-pregnancy quitters who "had not smoked at all, not even a puff" in the past 7 days) at both 6 and 12 months, and at 12 months. (1) Nonsmoking mothers who take their sick child to the hospital (2) the child's father is a current smoker; (3) mother, father and child are living together in the same household; and (4) the mother speaks and reads Cantonese/Chinese.
and 12 months

Pediatric nurses (n = 87) nominated by participating hospitals
Training: The PI trained nurses in (1) the procedure of the RCT; (2) an introduction to study instruments; and (3) a specially designed health advice script. Nurses received an information package including a brief proposal of the study, the standardized health advice script, the booklets, the questionnaires, and a resource book on TSE.
Intervention group: 5 minute long educational intervention including (1) standardized health advice;
(2) two purpose-designed health education booklets about preventing TSE and helping fathers quit; (3) a 'no smoking' sticker to place in the house to remind the father of not smoking. There was also a telephone reminder 1 week later. 
months
At baseline 68% of intervention group mothers and 67% of control group mothers reported that in the past week they had moved the children away when they were exposed to smoke at home. At 3 months follow-up, more intervention group mothers than control group mothers reported that they always moved the children away when they were exposed to the fathers' smoke at home (78·4% vs. 71·1%; p = 0·01). This was nonsignificant at 6 months (64.1 % vs. 59.2%) and 12 months (10.7% vs. 9.8%). Intervention group: 4 parts delivered in up to 50 mins over 1-2 months: 1) Brief advice at recruitment (<5mins during post-partum hospitalization). 2) nurse home visit 1 week postpartum (<15mins) and 3) nurse follow-up phone call/visit by 1 month postpartum; 4) nurse follow-up phone call/visit between 1-2 months postpartum (<15 mins). 
Not reported
Study
Parental smoking cessation
Parental report of smoking cessation validated by salivary cotinine (cut off 10ng/ml).
months
No significant differences in cotinine confirmed parental quitting were reported for the intervention group, 43/999 (4.3%) compared to the control group 40/981 (4.1%), p= 0.88.
The adjusted odds ratio for cotinine confirmed quitting in intervention versus control practices was 1.07 (95% CI: 0.64-1.78) after controlling for child age, insurance type, parent's gender, parent's race, and parental baseline smoking characteristics.
Pediatric office rate of provision of any tobacco control assistance (i.e prescribing NRT, recommending or enrolling in quitline, discussing strategies to quit) to the intervention group was 54.7% (control group 19.2%) during the 12 months after initial intervention implementation.
